MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ) 3635634

DEPARTMENT OF PUBLIC HEALTH AND WELPAR 18 : ; e
. L ) % 9" - UMBER
DO NOT WRITE AMEHDED Registration Dllfl‘lﬂ Nﬂ e T o0 A Primary Registration District Ne. R s No. ___ Jo LT

ON THIS STUB FHESFP 11961 —
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceatad lived. If institutlon: Residence before
a. COUNTY irmisslon}
a. STATE Missour i b. COUNTY St - Louls admizsion}
b. COITRY (If outside corporate limits, give TOWNSHIP anly) Length of stay in Ib c. CITY ‘Inside Limits

ToWN  St, Louis 1:Hrs. 8% Cool Valley Ya [0 Ne D

2 ;%;PPI‘#\TE gF (If NOT in-hospital, give location) .lmida Limits d. :BEEI!EETSS (If cutside, glva lacatian} Reside on Farm

wsnwnioN De Paul Hospital Yer[] NofJ : 1204 Weleba Ave. Yes O No O

3. NAME OF DECEASED First Middle Y Last 4. DATE . Month Day Ye_u.r

{Type or print} OF
Robert He Schneider DEATH  B=25-63
5. SEX 6. COLOR OR RACE 7. Namied &]  Never Married (] [8. DATE OF BIRTH | 7. AGE (isat binthday) | IF UNDER 1 YEAR _IF UNDER 24 HR
Male White Widowed [] Divorced [] 4=10-15 48 Yrs. Months | Days Hours Min.
"T0a. USUAL OCCUPATION {Give kind of work dune | 105. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state oF country} | 12. CITIZEN OF WHAT COUNTRY

duri t of life, Ll
SEEm PESE R e ane? Banking St. Louils, Missouri USA
T32. FATHER'S NAME _ 136, MOTHER'S MAIDEN NAME T um‘ﬂ_e_ OF HUSBAND OR WIFE
Martin H. Schneider Henrietta Landwehr | Marian Saeger Schneider
15. WAS DECEASED EVER IN U1.5. ARMED FORCES? 16, SOCIAL SFCURITY NO. | 17. INFORMANT Address

“{Yes, k: If i d £
R - S Bl 7 b & Sl Marian Schneider Cool Valley Missouri
18. CAUSE OF RSAI’H {Enter only one causa per line for (3], (B}, and [T} INTERVAL BETWEEN

T |.. DEATH WAS CAUSED BY: ¥ ‘ z ONSWMH
IMMEDIATE CAUSE (2} g ‘ &4 4 ’

Conditions, if any, DUE TQO (b)
which gava rise to '

above causs {s), ’ ' . “ ‘ ’ /
stating the ynder- 2 0 .
Is".in.qrlo ca:l_cu |I:"- DUE TO (<}

"PART 1I. OTHER SIGNIFICANT CONDITIONS CONTRIB G TO DEATH byt not relsted to the terminal PART NI. ¥  decessed was  female was
disease condition gipen in PART | [a) . thers a pregnancy in |ast 90 deys.

/PP W ) : [ove l O Ne l O Unknown

19. WAS AUTOPSY . ACCIDENT  SUI HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naeture of injury in PART | or PART Ii of item 18.)
PERFORMED? ] : [n]
YES[J NO

20c. TIME OF _ Houl  Month, Day, Year |
INJURY a.m.
p-m.
20d. INJURY QCCURRED 20-. PLACE OF INJURY [e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, sireef, office bidg., etc.)
NOT WHILE AT WORK ] ﬂ - o [l .,

= <=/ i M—-
21, | attended the deceased fro and last saw ;. dlive

: . m on the date stated above, snd fo the best of my knowledge, from the causes stated.

| V§:300
Rev. 4/59

DATE AMENDED

~ [

1

NN

VWi iNIOolwv | & w

o

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION '

{Degree o titie) )' [.,V 6_A ! - ?75 st ‘ED

23c. NAME OF CEMETEQ\OR CREMATRY 23d. LOCATION (City, town, of county} € (Stete)

24. FUNElel. DIRECTOR S < 25. DATE RECD. BY LOCAL REG. | 24. RE RS JIGNAT]
White-Mullen 118 N, Florissant Rd. Ferg.| AUG 27 1963 | %: ,/

{Licansed Embalmer s Statemant on Reverse Side)

Daath occurred ot

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




"oy,

.'STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse. side of this certificate was embalmed by me,

“or by - . i . Student Embalmer No.
working under my personal supervision:

Student

Signature of Student Embalmer

- Licensed Embalmer No 49&0

. . c 7: ) .P. O Addresswg% . o

+ '&,'-"‘

UL -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING (Fallure to comply T
with the above constitutes grounds for revocation of license). . .
_ .. ¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting. ™
If this body is not-embalmed, fact should be so stated ‘above.- . =




